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The authors present a case of posterolateral rotatory
elbow instability (PLRI) caused by the concomitant pre-
sence of lateral ulnar collateral ligament (LUCL) insuffi-
ciency and an impression fracture of the volar margin of
the radial head.
A 13-year-old boy had a posttraumatic elbow dislocation
treated with closed reduction and immobilization for
40 days. Eight years after the trauma, the patient comes to
the authors’ attention for recurrent elbow dislocation, in
particular when an axial load was transferred into the radial
head, with the forearm in neutral position and the elbow
flexed to approximately 30 degrees. Assessment of stability
with the posterolateral drawer and pivot-shift tests did not
reproduce pain or instability.
X-rays demonstrated no bony deformity, except for the
presence of multiple spots of heterotopic ossification near
the humeral origin of the LUCL, suggestive for an old injury in
that place. Themagnetic resonance imaging (MRI) showed an
edema in the posterior portion of the lateral humeral condyle
and on the volar side of the radial head; the LUCL seemed to
be healed in elongation. Computed tomographic (CT) scan of
reconstruction revealed an impression fracture of the volar
margin of the radial head and of the posterior part of the
capitellum, analogous to the Hill-Sachs lesion of the shoulder
(►Fig. 1).
During surgery, the area of bone loss of the volar margin of
the radial head, documentedwith the CTscan, was confirmed,
and a partial detachment of the LUCL from its humeral origin
Fig. 1 The impression fracture of the volar margin of the radial head and of the posterior part of the capitellum (CTstudy), associated with LUCL
insufficiency (intraoperative images), can lead to posterior dislocation of the head, behind the capitulum humeri.
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was observed (►Fig. 1). In this way the axial load of the
forearm passes through the defect of the volar margin of the
radial head, leading, in presence of a lateral ulnar collateral
ligament insufficiency, to posterior dislocation of the head,
behind the capitulum humeri (►Fig. 1).
The LUCL was retensioned using an anchor of 3.5 mm,
obtaining a reduction of the space between the posterolat-
eral humeral epicondyle and the supinator crest of the ulna,
and complete resolution of the symptoms.
The diagnosis of PLRI may be missed if it is not suspected
and investigated explicitly. The lateral pivot-shift test has
been classically described as the most sensitive examina-
tion technique for diagnosing PLRI.1 Morrey and O’Driscoll
have also described a posterolateral drawer test that may
demonstrate subtle rotatory translation.2 However, in the
present case, both the tests failed to show any sign of
dislocation because they were performed with the forearm
supinated, and the radial head covered the humeral
condyle.
The value of MRI in the diagnosis of posterolateral rotatory
instability remains controversial; however, it can be useful in
evaluating possible LUCL lesions and signs of elbow instability
(radiocapitellar and axial ulnohumeral incongruity).3
In conclusion, in the presence of recurrent elbow disloca-
tion, the authors suggest suspecting the diagnosis of PLRI
even if the clinical tests are negative, including between the
imaging studies a CT scan to evaluate the integrity of the
radial head, coronoid process, and capitellum.
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